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DECLARATION RE ATCC DEPOSIT 


Honorable Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 

Dear Sir: 

The undersigned attorney certifies that the following 
microorganisms are on deposit with the American Type Culture 
Collection: 

a) Rhizopus oryzae NRRL 1427, now assigned PTA-3670; 

b) Rhizopus oryzae NRRL 1891, now assigned PTA-3671; 

c) Rhizopus oryzae ATCC 4858, now assigned PTA-3627; 

d) Aspergillus oryzae ATCC 14156, now assigned PTA-3628; and 

e) Rhizopus oryzae ATCC 9363, now assigned PTA-3629. 

As indicated in the attached copies of the deposit forms, 
and in accordance with 37 CFR 1.808 and MPEP 2404, the above- 
identified microorganisms will be irrevocably and without 
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restriction or condition released to the public upon issuance of 
a patent on the present application. 

Respectfully submitted, 
FITCH, EVEN, TABIN & FLANNERY 

James P . Krueger 
Registration No. 35,234 


Fitch, Even, Tabin & Flannery 
120 So. LaSalle St., S/1600 
Chicago, IL 60603-3406 
Phone: 312/577-7000 
Fax: 312/577-7007 


OCT 0 3 2001 

Date : 
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Budapest Treaty Deposits 

American Type Culture Collection 

10801 University Blvd., Manassas, VA 20110-2209 
Phone (703) 365-2700; fax (703) 365-2745; e-mail applied-sci@atcc.org 

TO DEPOSIT OR TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF THE BUDAPEST TREATY ON THE INTERNA 
TIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT ^ RONDURE 

ALL QUESTIONS MUST BE COMPLETED IN ENGLISH. PLEASE USE ONE FORM FOR EACH STRAIN DEPOSITED 

oirnlf eP H S ' k m , lcr ° or 9 anism - 9 ive com P lete scientific name including genus and species and source of material- if virus 
give name, whether plant or animal, and source including geographic location; if cell line, give tissue and species qeoq aS 
source of isolation, and any known hazards associated (HIV, EBV, etc.); if genetic materials, give ^TJ^^S^^ 
vector, done or hbrary « derived, source of the DNA insert identified by species (e.g. human/mouse) o sc e3 name ^nd give 

if se'ed 0 ! ITbrllt?^ *? ° r9aniSm: if C ° nSOrtia ° r miX6d CU,tUre " eaCh COm P° nent ° f tne fixture must be Sled- 
if seeds^mbryos, insect eggs, etc., give common name, scientific name, and geographical source 


2. Strain designation (i.e., number, symbols, etc.) /f <■'- AS&. 4* ?5 8 
The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? V^-T 


4 - 'indSfe ^da^nS T 0 " AT?? If *J%g ^ M " B " dapeSt ^ " S ° »~ 

5. Is this deposit a mixture of microorganisms or cells? /^O __ 


6 ' minH det K IS " eC6Ssary t0 , f cu,tivate - test for viability, and store deposit. If mixture, provide description of components and a 
method to check presence. If plasmid, provide name of host and antibiotic resistance. 

SA aa e As ATcc 4- ? 


7. Provide sufficient description so that ATCC may confirm deposit properties (e.g., Gram negative rod) 


a. If deposit is a cell culture, is it being cultured in the presence of antibiotics? If so, please list the antibiotics 
AV^ " 

b. If deposit is hybridoma, what is the isotype of antibody produced? A>/4 


8. Is this strain hazardous to humans? ^ ? Animals'? A'* 7 Plants A^ 9 „ „ QC! . . ,. 

ea. u.s>. Dept. of Health and Human Services at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm]. 

9 ' t0 , the iSS " a r Ce ° f 3 U " S - Pa,en,: ATCC wiH on 'y make a cul,ure available as instructed by the depositor or relevant 

ATCC to^o ,o t7 f S n mUSt ^ Pr ° V,ded ,0 3 SPedfiC investi 9 ator if 3 P e *nent patent office under the Budapest Treaty ins true s 
ATCC to do so. The following questions must be answered: y " ,! " ,uws 

a) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to anyone who requests a culture? If yes there are no restrictions on distribution. Answering n wiS nsure He dec sit 
is not available until the patent has issued. Yes No JC__ 

b) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to requestors which satisfy patent offices in countries not signatory to the Budapest Treaty? Yes No X 

If yes state which countries. ' v 2 * — 


Please note that if you are converting your deposit to meet the requirements of th Budapest Treaty and vour deoosit has alrpadu 
been released for distribution due to th issuance of a U.S. patent, you cann t restrict it from i^ilS!i£^ * 


After a U.S. patent issues and we are so notified, ATCC makes the culture available to anyone who requests it, as allowed under 
USPTO Rules and Regulations (37 CFR 1.808 [a][2]). 

10. ATCC will notify you of your ATCC number after confirmation of viability testing is complete. 

Name of individual to notify: J X nn r s f* \^^urcc Z 

Fax: j/ 2 - <T 7 ? - 7^*7 Phone: 3(X-$17' IccO E-mail: -i^^C&ALtSlbJ'^ 

1 Com 

11. Payment by check, or credit card (Mastercard, VISA or American Express), must accompany the deposit unless prior arrangements 
for billing have been made and approved. ATCC accepts Purchase Orders in the correct amount: 

Purchase Order No. Check No. 

Credit Card number. Please indicate MasterCard, VISA, or AE. 


Exp. Date: Name shown on card: 


Signature of card holder 


(Please type or print clearly.) 


PAYMENT: ATCC MUST HAVE A BILLING ADDRESS, CONTACT PERSON, PHONE AND FAX NUMBER FOR ALL DEPOSITS: 


Phone: 3l9~S77~ 7000 Fax: 3, J' 5" 7 7 ~70Q 7 

12. Name, address, telephone and facsimile number of your attorney of record. 


Ckfc^jc^ JL U>cbo3 (Ref: Docket or Case No. 104r '$3* ) 

13. MUST BE COMPLETED. Deposited on behalf of: (Verify with your management who owns the deposit. The owner is usually a 
company or institute and not an individual.) £ A /u* ] I I I \f C 


I understand and agree that the deposit may not be withdrawn by me for a period specified in Rule 9.1 of the Budapest Treaty 
(at least 30 years after the date of deposit or 5 years after the date of the most recent request for the deposit, whichever is 
longer), and that if a culture should die or be destroyed during the life of the patent or the period of time so specified, it is my 
resp nsibility to replace it with a living culture of the same organism or cell. In the cases of viruses, cell cultures, plasmids, 
embry s, and seeds, it is my responsibility to supply a sufficient quantity for distribution for the period of time specified above. 

J*.„- P. riL. R AUG 0 2 2001 

Typed Name 7 Signature Date 
AddresS : f- ^iW/r Ck itef ^ 0 /</ LCfroS 

Phone: 3 i 'X ' > 7 ? '7 P# 0 Fax: 3 i X ~ S 7 7 '7 €0*7 E-mail: jfJ£.***@//*&/eJ*.^ Cesn 


ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 

American Type Culture Collection 
10801 University Blvd. 
Manassas, VA 20110-2209 U.S.A. 

STORAGE: Cultures are stored for 30 years from date of deposit or 5 years after the last request for a sample, whichever is longer, as 
required under the rules of patent offices in most countries. 

FEES: For current fees, check our Web site at www.atcc.org, request a fee sheet by e-mail to applied-sci@atcc.org, or call 
(703) 365-2700 ext. 320. All fees are subject to change. 


ATCC USE ONLY: ATCC DESIGNATION 
Name of Deposit 


REC'D 

Strain Designation: 


Budapest Treaty Deposits 

American Type Culture Collection f\ | 

10801 University Blvd., Manassas, VA 20110-2209 

Phone (703) 365-2700; fax (703) 365-2745; e-mail applied-sci@atcc.org 

TO DEPOSIT OR TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF THE BUDAPEST TREATY ON THE INTERNA- 
TIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

ALL QUESTIONS MUST BE COMPLETED IN ENGLISH. PLEASE USE ONE FORM FOR EACH STRAIN DEPOSITED. 

1. Name of deposit. If microorganism, give complete scientific name including genus and species and source of material; if virus, 
give name, whether plant or animal, and source including geographic location; if cell line, give tissue and species, geographical 
source of isolation, and any known hazards associated (HIV, EBV, etc.); if genetic materials, give name of organism from which 
vector, clone or library is derived, source of the DNA insert identified by species (e.g. human, mouse) or scientific name, and give 
name of gene and identity of the host organism; if consortia or mixed culture, each component of the mixture must be identified; 
if seeds, embryos, insect eggs, etc., give common name, scientific name, and geographical source. 


2. Strain designation (i.e., number, symbols, etc.) 
The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? £ S 


4. Is this a request for a conversion of a deposit already at ATCC to meet the requirements of the Budapest Treaty? If so please 
indicate ATCC designation. i ATtt 


5. Is this deposit a mixture of microorganisms or cells? 


6. Provide details necessary to cultivate, test for viability, and store deposit. If mixture, provide description of components and a 
method to check presence. If plasmid, provide name of host and antibiotic resistance. 

SAM As flrrtc 

7. Provide sufficient description so that ATCC may confirm deposit properties (e.g., Gram negative rod). 

Sa At c ArS AT cc 1 4 i <Tu> 

a. If deposit is a cell culture, is it being cultured in the presence of antibiotics? If so, please list the antibiotics. 


b. If deposit is hybridoma, what is the isotype of antibody produced? 


8. Is this strain hazardous to humans? ^£__ Animals? /"V Plants? . If yes, what is the recommended 

biosafety level for working with this strain? . (Refer to Biosafety in Microbiological and Biomedical Laboratories, 4th 

ed. U.S. Dept. of Health and Human Services at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm]. 

9. Availability: Prior to the issuance of a U.S. Patent, ATCC will only make a culture available as instructed by the depositor or relevant 
patent office. Samples must be provided to a specific investigator if a pertinent patent office under the Budapest Treaty instructs 
ATCC to do so. The following questions must be answered: 

a) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to anyone who requests a culture? If y s there are no restrictions on distribution. Answering n will nsure the deposit 
is not available until the patent has issu d. Yes No _X__ 

b) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made, 
available to requestors which satisfy patent offices in countries not signatory to the Budapest Treaty? Yes No 

If yes state which countries. 


Please note that if you are converting your deposit to meet the requirements of the Budapest Treaty and your deposit has already 
been released for distribution due to the issuance of a U.S. patent, you cann t restrict it from further distribution. 


After a U.S. patent issues and we are so notified, ATCC makes the culture available to anyone who requests it, as allowed under 
USPTO Rules and Regulations (37 CFR 1.808 [a][2]). 

10. ATCC will notify you of your ATCC number after confirmation of viability testing is complete. 
Name of individual to notify: J A /vt r s f* \<S a a Cc c £ 


Pax: 3/ 7 - fT7 7 7 0*7 Phone: 3/ A - 5^7 7 7cc& E-mail: is^^^efe f /r_chfi/^ 

11. Payment by check, or credit card (Mastercard, VISA or American Express), must accompany the deposit unless prior arrangements 
for billing have been made and approved. ATCC accepts Purchase Orders in the correct amount: 


Purchase Order No. Check No. 

Credit Card number. Please indicate MasterCard, VISA, or AE. 


Exp. Date: Name shown on card: 


Signature of card holder 


(Please type or print clearly.) 


PAYMENT: ATCC MUST HAVE A BILLING ADDRESS, CONTACT PERSON, PHONE AND FAX NUMBER FOR ALL DEPOSITS: 


Phone: 3\1 S77- 700 0 Fax: 3tJ- 5-7;- ~7co 7 

12. Name, address, telephone and facsimile number of your attorney of record. 


Ck<c«-fjC lL (sOboS (Ref: Docket or Case No. 1 0 4- %2 ) 

13. MUST BE COMPLETED. Deposited on behalf of: (Verify with your management who owns the deposit. The owner is usually a 
company or institute and not an individual.) ill I si C 


I understand and agree that the deposit may not be withdrawn by me for a period specified in Rule 9.1 of the Budapest Tr aty 
(at least 30 years after the date of deposit or 5 years after the date of the most recent request for the deposit, whichever is 
I nger), and that if a culture should die or be destroyed during the life of the patent or the period of time so specified, it is my 
responsibility to replace it with a living culture of the same organism or cell. In the cases of viruses, cell cultures, plasmids, 
embry s t and seeds, it is my responsibility to supply a sufficient quantity for distribution for the period of time specified above. 

J/.-,, P. K.oi,.*. f~~L.P *<...„. AUG 0 2 2001 

Typed Name 7 Signature Date 

Address: 1 X<? ? ^ AV/r Ckt < <tg 0 Qc^o3 

Phone: 3* Z' f 7 ? 7 0 Fax: 3 ( ^ ' S 7 7 7 CK)^7 E . mail: : pJt* /)*&/eJcM. Ccw 


ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 

American Type Culture Collection 
10801 University Blvd. 
Manassas. VA 20110-2209 U.S.A. 

STORAGE: Cultures are stored for 30 years from date of deposit or 5 years after the last request for a sample, whichever is longer, as 
required under the rules of patent offices in most countries. 

FEES: For current fees, check our Web site at www.atcc.org, request a fee sheet by e-mail to applied-sci@atcc.org, or call 
(703) 365-2700 ext. 320. All fees are subject to change. 


ATCC USE ONLY: ATCC DESIGNATION 
Name of Deposit 


Budapest Treaty Deposits 


American Type Culture Collection 

10801 University Blvd., Manassas, VA 20110-2209 
Phone (703) 365-2700; fax (703) 365-2745; e-mail applied-sci@atcc.org 

TO DEPOSIT OR TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF THE BUDAPEST TREATY ON THE INTERNA- 
TIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

ALL QUESTIONS MUST BE COMPLETED IN ENGLISH. PLEASE USE ONE FORM FOR EACH STRAIN DEPOSITED. 

1. Name of deposit. If microorganism, give complete scientific name including genus and species and source of material; if virus, 
give name, whether plant or animal, and source including geographic location; if cell line, give tissue and species, geographical 
source of isolation, and any known hazards associated (HIV, EBV, etc.); if genetic materials, give name of organism from which 
vector, clone or library is derived, source of the DNA insert identified by species (e.g. human, mouse) or scientific name, and give 
name of gene and identity of the host organism; if consortia or mixed culture, each component of the mixture must be identified; 
if seeds, embryos, insect eggs, etc., give common name, scientific name, and geographical source. 

fij«j d ; j Rh t 7 A? j s o^fZcx e ftTec a/a ^3o3 


ATCC 


2. Strain designation (i.e., number, symbols, etc.) — 
The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? ^ 


ATcc Q3(*3 


4. Is this a request for a conversion of a deposit already at ATCC to meet the requirements of the Budapest Treaty? If so please 
indicate ATCC designation. y t S A 7Cc a/j <9 3l*3 : 

5. Is this deposit a mixture of microorganisms or cells? /* & 


6. Provide details necessary to cultivate, test for viability, and store deposit. If mixture, provide description of components and a 
method to check presence. If plasmid, provide name of host and antibiotic resistance. 

Saaac Ay Aryc 93c*3 


7. Provide sufficient description so that ATCC may confirm deposit properties (e.g., Gram negative rod). 

,4 r flTcrc. c rib>3 

a. If deposit is a cell culture, is it being cultured in the presence of antibiotics? If so, please list the antibiotics. 
A/A 

b. If deposit is hybridoma, what is the isotype of antibody produced? - 

8. Is this strain hazardous to humans? _Ai£„ Animals? Plants? ., . If yes, what is the recommended 

biosafety level for working with this strain? . (Refer to Biosafety in Microbiological and Biomedical Laboratories, 4th 

ed. U.S. Dept. of Health and Human Services at wwwxdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htmj. 

9. Availability: Prior to the issuance of a U.S. Patent, ATCC will only make a culture available as instructed by the depositor or relevant 
patent office. Samples must be provided to a specific investigator if a pertinent patent office under the Budapest Treaty instructs 
ATCC to do so. The following questions must be answered: 

a) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to anyone who requests a culture? If yes there are no restrictions on distribution. Answering no will ensure the deposit 
is n t available until th patent has issu d. Yes No _^L_ 

b) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to requestors which satisfy patent offices in countries n t signatory to the Budapest Treaty? Yes No __^*L 

If yes state which countries. 


Please note that if you are converting your deposit to meet the requirements of the Budapest Treaty and your deposit has already 
been released for distribution due to the issuanc of a U.S. patent, you cann t restrict it from further distribution. 


After a U.S. patent issues and we are so notified, ATCC makes the culture available to anyone who requests it, as allowed under 
USPTO Rules and Regulations (37 CFR 1.808 [a][2]). 

10. ATCC will notify you of your ATCC number after confirmation of viability testing is complete. 

Name of individual to notify: J* m r s p \*S n ^ Cc t'£ ; 

Fax: 3t 7 fT7 7- l0e~7 Phone: 3tl~517 IccO E-mail: _±^&y^(^J±LbS'^< 

11. Payment by check, or credit card (Mastercard, VISA or American Express), must accompany the deposit unless prior arrangements 
for billing have been made and approved. ATCC accepts Purchase Orders in the correct amount: 

Purchase Order No. Check No. 

Credit Card number. Please indicate MasterCard, VISA, or AE. 


Exp. Date: Name shown on card: 


Signature of card holder 


(Please type or print clearly.) 


PAYMENT: ATCC MUST HAVE A BILLING ADDRESS, CONTACT PERSON, PHONE AND FAX NUMBER FOR ALL DEPOSITS: 
J vt r a P. \^ft c Cl i't~ 


Phone: 3 1 St S77' 700 0 Fax: 2 tJ~ * 7 7 7 ' 007 

12. Name, address, telephone and facsimile number of your attorney of record. 


Cki c IL jfCboS (Ref: Docket or Case No. 7 04* £3, ) 

13. MUST BE COMPLETED. Deposited on behalf of: (Verify with your management who owns the deposit. The owner is usually a 
company or institute and not an individual.) C/3/l<r \ 1 1 I s* r C 


I understand and agree that the deposit may not be withdrawn by me for a period specified in Rule 9.1 of the Budapest Tr aty 
(at least 30 years after the date of deposit or 5 years after the date of the most recent request for the deposit, whichever is 
longer), and that if a culture should die or be destroyed during the life of the patent or the period of time so specified, it is my 
r sp nsibility to replace it with a living culture of the same organism or cell. In the cases of viruses, cell cultures, plasmids, 
embryos, and seeds, it is my responsibility to supply a sufficient quantity for distribution for the period of time specified abov 


J*.»- P. ClL.P(<„..r AUG 0 2 2001 

Typed Name ' Signature Date 


Address: 1 X ° f ^iW/r Ck lCef q 0 / £. ^C^oS 


Phone: 


: 3i X~ 7 7Pt>0 Fax: 3 i 17-7 0)7 E . mail: j fk<* sefi f/fg/eJ^. Ccs>» 

ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 

American Type Culture Collection 
10801 University Blvd. 
Manassas, VA 20110-2209 U.S.A. 

STORAGE: Cultures are stored for 30 years from date of deposit or 5 years after the last request for a sample, whichever is longer, as 
required under the rules of patent offic s in most countries. 

FEES: For current fees, check our Web site at www.atcc.org, r quest a fee sheet by e-mail to applied-sci@atcc.org, or call 
(703) 365-2700 ext. 320. All fees are subject to change. 


ATCC USE ONLY: ATCC DESIGNATION 
Name of Deposit 


REC'D 

Strain Designation: 


V.T. RESULT 

Form BP/1 Rev. 2/00 



Budapest Treaty Deposits 

American Type Culture Collection 

1 0801 University Blvd., Manassas, VA 201 1 0-2209 
Phone (703) 365-2700; fax (703) 365-2745; e-mail applied-sci@atcc.org 

TO DEPOSIT OR TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF THE BUDAPEST TREATY ON THE INTERNA- 
TIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

ALL QUESTIONS MUST BE COMPLETED IN ENGLISH. PLEASE USE ONE FORM FOR EACH STRAIN DEPOSITED 

1. Name of deposit If microorganism, give complete scientific name including genus and species and source of material- if virus 
give name, whether plant or animal, and source including geographic location; if cell line, give tissue and species, geographical' 
vector So£ i ' T haZafd f associated < H,V ' EBV - etc ->: if Senetic materials, give name of organism from which 
111 o? J? ', I T! d ' S ° UrCe ° f ,he DNA inSert identified by species < e -9- human - ™use) or scientific name, and give 
» 9 t ldentlty ° f the host onanism; if consortia or mixed culture, each component of the mixture must be identified- 
ir seeas, embryos, insect eggs, etc., give common name, scientific name, and geographical source 


2. Strain designation (i.e.. number, symbols, etc.) M & I 4- 7 <X 
The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? C S 


4. Is this a request for a conversion of a deposit already at ATCC to meet the requirements of the Budapest Treaty? If so please 
indicate ATCC designation. A/<P prj9*t/7£/) A~7 A/L C 

5. Is this deposit a mixture of microorganisms or cells? ^ & 


6. Provide details necessary to cultivate, test for viability, and store deposit. If mixture, provide description of components and a 
metnod to check presence. If plasmid, provide name of host and antibiotic resistance. 


7. Provide sufficient description so that ATCC may confirm deposit properties (e.g., Gram negative rod) 

$ £ /If flJ/CjCL /<* '12, 

a. If deposit is a cell culture, is it being cultured in the presence of antibiotics? If so, please list the antibiotics 

*y/t " 

b. If deposit is hybridoma, what is the isotype of antibody produced? ^/ A 


8 ' LIS ff h ( a f zardou , s . t0 humans? An imals? P | ants? , f yes . what is the recommended 

,° 'ff f ° r u wo * n fl w,t * this st ! ain? • (Refer to Biosafety in Microbiological and Biomedical Laboratories. 4th 

ea. u.s.. uept. of Health and Human Services at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm]. 

9. Availability: Prior to the issuance of a U.S. Patent. ATCC will only make a culture available as instructed by the depositor or relevant 
patent office. Samples must be provided to a specific investigator if a pertinent patent office under the Budapest Treaty instructs 
atcc to do so. The following questions must be answered: 

a) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to anyone who requests a culture? If yes there are no restrictions on distribution. Answering no will ensure the deposit 
is not available until the patent has issued. Yes No i£/ p 

b) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to requestors which satisfy patent offices in countries not signatory to the Budapest Treaty'' Yes No >£Z> 
If yes state which countries. — 

Please note that if you are converting your deposit to meet the requirements of the Budapest Treaty and your deposit has already 
been released for distribution due to the issuance of a U.S. patent, you cannot restrict it from further distribution. 


After a U.S. patent issues and we are so notified, ATCC makes the culture available to anyone who requests it, as allowed under 
USPTO Rules and Regulations (37 CFR 1.808 [a][2]). 

10. ATCC will notify you of your ATCC number after confirmation of viability testing is complete. 
Name of individual to notify: J.1 m P. x ^Jt't: iTt 


Fax: 3 ,j? S"?? '?ce 7 Phone: 3 tJP- SI 7 '7 E-mail: jf> f & firc^J^^ 

1 1 . Payment by check, or credit card (Mastercard, VISA or American Express), must accompany the deposit unless prior arrangements 
for billing have been made and approved. ATCC accepts Purchase Orders in the correct amount: 

Purchase Order No. Check No. 

Credit Card number. Please indicate MasterCard, VISA, or AE. 


Exp. Date: Name shown on card: 


Signature of card holder 


{Please type or print clearly.) 


PAYMENT: ATCC MUST HAVE A BILLING ADDRESS, CONTACT PERSON, PHONE AND FAX NUMBER FOR ALL DEPOSITS: 


Phone: _3l3- £*77 - 700tL Fax: 3fJ? - £77 7&C7 


12. Name, address, telephone and facsimile number of your attorney of record. 


Ciki S£ £>O603 (Ref: Docket or Case No. j7j)_£jF£_ ) 

13. MUST BE COMPLETED. Deposited on behalf of: (Verify with your management who owns the deposit. The owner is usually a 
company or institute and not an individual.) Q/f^tJt// /*sC 


I understand and agree that the deposit may not be withdrawn by me for a period specified in Rule 9.1 of the Budapest Treaty 
(at least 30 years after the date of deposit or 5 years after the date of the most recent request for the deposit, whichever is 
I nger), and that if a culture should die or be destroyed during the life of the patent or the period of time so specified, it is my 
responsibility to replace it with a living culture of the same organism or cell. In the cases of viruses, cell cultures, plasmids, 
embry s, and seeds, it is my responsibility to suppjy-«ufficient quantity for distribution for the period of time specified above. 

Jamcs P. K« octet C \Z~ i?t<^ ;/^/ 

Typed Name Signature Date 

Address: 


ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 

American Type Culture Collection 
10801 University Blvd. 
Manassas, VA 20110-2209 U.S.A. 

STORAGE: Cultures are stored for 30 years from date of deposit or 5 years after the last request for a sample, whichever is longer, as 
required under the rules of patent offices in most countries. 

FEES: For current fees, check our Web site at www.atcc.org, request a fee sheet by e-mail to applied-sci@atcc.org, or call 
(703) 365-2700 ext. 320. All fees are subject to change. 


ATCC USE ONLY: ATCC DESIGNATION REC'D V.T. RESULT. 

Name of Deposit Strain Designation: 


Form BP/1 Rev. 2/00 



Budapest Treaty Deposits 

American Type Culture Collection „- - . . 

10801 University Blvd., Manassas, VA 20110-2209 

Phone (703) 365-2700; fax (703) 365-2745; e-mail applied-sci@atcc.org 

TO DEPOSIT OR TO CONVERT A DEPOSIT TO MEET THE REQUIREMENTS OF THE BUDAPEST TREATY ON THE INTERNA- 
TIONAL RECOGNITION OF THE DEPOSIT OF MICROORGANISMS FOR THE PURPOSES OF PATENT PROCEDURE 

ALL QUESTIONS MUST BE COMPLETED IN ENGLISH. PLEASE USE ONE FORM FOR EACH STRAIN DEPOSITED. 

1. Name of deposit. If microorganism, give complete scientific name including genus and species and source of material; if virus, 
give name, whether plant or animal, and source including geographic location; if cell line, give tissue and species, geographical 
source of isolation, and any known hazards associated (HIV, EBV, etc.); if genetic materials, give name of organism from which 
vector, clone or library is derived, source of the DNA insert identified by species (e.g. human, mouse) or scientific name, and give 
name of gene and identity of the host organism; if consortia or mixed culture, each component of the mixture must be identified; 
if seeds, embryos, insect eggs, etc., give common name, scientific name, and geographical source. 


2. Strain designation (i.e., number, symbols, etc.) A/ A L / S^^7 / 

The strain designation must correspond with the vial labels. 

3. Is this an original deposit under the Budapest Treaty? _ 


4. Is this a request for a conversion of a deposit already at ATCC to meet the requirements of the Budapest Treaty? If so please 
indicate ATCC designation. AS. (7 n c/9cS,/t 2 A/ A /?S % 

5. Is this deposit a mixture of microorganisms or cells? ^ 0 


6. Provide details necessary to cultivate, test for viability, and store deposit. If mixture, provide description of components and a 
method to check presence. If plasmid, provide name of host and antibiotic resistance. 

7. Provide sufficient description so that ATCC may confirm deposit properties (e.g., Gram negative rod). 

S\4s»f S)S k//?<€l /?9/ 

a. If deposit is a cell culture, is it being cultured in the presence of antibiotics? If so, please list the antibiotics. 


b. If deposit is hybridoma, what is the isotype of antibody produced? - 


8. Is this strain hazardous to humans? Animals? Plants? ____£? . If yes, what is the recommended 

biosafety level for working with this strain? . (Refer to Biosafety in Microbiological and Biomedical Laboratories, 4th 

ed. U.S. Dept. of Health and Human Services at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm]. 

9. Availability: Prior to the issuance of a U.S. Patent, ATCC will only make a culture available as instructed by the depositor or relevant 
patent office. Samples must be provided to a specific investigator if a pertinent patent office under the Budapest Treaty instructs 
ATCC to do so. The following questions must be answered: 

a) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to anyone who requests a culture? If yes there are no restrictions on distribution. Answering no will ensure the deposit 
is not available until th patent has issued. Yes No _ 

b) As of date of deposit or conversion to meet the requirements of the Budapest Treaty, do you wish the deposit to be made 
available to requestors which satisfy patent offices in countries not signatory to the Budapest Treaty? Yes No 

If yes state which countries. 


Please note that if you are converting your deposit to meet the requirements of the Budapest Treaty and your deposit has already 
been released for distribution due to the issuance of a U.S. patent, you cann t restrict it from further distribution. 


After a U.S. patent issues and we are so notified, ATCC makes the culture available to anyone who requests it as allowed under 
USPTO Rules and Regulations (37 CFR 1.808 [a][2]). 

10. ATCC will notify you of your ATCC number after confirmation of viability testing is complete. 
Name of individual to notify: J.1/*t/:s P. tS/t i/t'f.Sf _ 

Fax: 3(3 7 cc? Phone: 3 t J! - SI 7 ~7 E-mail: ^Jc^r&flr^^j^^^ 

11. Payment by check, or credit card (Mastercard, VISA or American Express), must accompany the deposit unless prior arrangements 
for billing have been made and approved. ATCC accepts Purchase Orders in the correct amount: 

Purchase Order No. Check No. 

Credit Card number. Please indicate MasterCard, VISA, or AE. 


Exp. Date: Name shown on card: 


(Please type or print clearly.) 


Signature of card holder 

PAYMENT: ATCC MUST HAVE A BILLING ADDRESS, CONTACT PERSON, PHONE AND FAX NUMBER FOR ALL DEPOSITS' 

JstAtCS P. kttutffS. _ 

ft 

S tc i fa/Ye SV CA,C,f* 6>Q&Q3 

Phone: J3j_3L~&7'l - Fax: 3iJ - Si 7 ~? O C 7 

12. Name, address, telephone and facsimile number of your attorney of record. 


Ok i £ aj^ /C ( Ref: Docket or Case No. 7o 


-) 


13. MUST BE COMPLETED. Deposited on behalf of: (Verify with your management who owns the deposit. The owner is usually a 
company or institute and not an individual.) OA A a t / / /*sC 


I understand and agree that the deposit may not be withdrawn by me for a period specified in Rule 9.1 of the Budapest Tr aty 
(at least 30 years after the date of deposit or 5 years after the date of the most recent request for the deposit, whichever is 
I nger), and that if a culture should die or be destroyed during the life of the patent or the period of time so specified, it is my 
resp risibility to replace it with a living culture of the same organism or cell. In the cases of viruses, cell cultures, plasmids, 
embryos, and seeds, it is my responsibility to supplyjsufficient quantitvfor distribution for the period of time specified above. 

Jamcs P- KZo ecct / L /?/<L. fr/z 7/o/ 

Typed Name 7 Signature Date 

irT7 ' yCO ° Fax: 3/^- SI 7-1 coy M Jf >j<AQ e & G frt. r M . rc^j 


Address: 
Phone: 3f ^ 


ADDRESS SHIPMENTS AND FORM TO THE ATTENTION OF: Patent Depository 

American Type Culture Collection 
10801 University Blvd. 
Manassas, VA 20110-2209 U.S.A. 

STORAGE: Cultures are stored for 30 years from date of deposit or 5 years after the last request for a sample, whichever is longer as 
required under the rules of patent offices in most countries. 

FEES: For current fees, check our Web site at www.atcc.org, request a fee sheet by e-mail to applied-sci@atcc ore- or call 
(703) 365-2700 ext. 320. All fees are subject to change. * 

ATCC USE ONLY: ATCC DESIGNATION RECD V.T. RESULT 

Name of Deposit Strain Designation: 
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